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Early Childhood Education and Assistance Program

D Double-Boxed Areas are for
EARLY ( CLDHOOD Ebucation O~ F CEAP Contractor/Site Staff Use Only
ASSTSTANCE PROGRAM dg & m o SdH mmﬁwmwawm
g & He &7 gTgy I fopsT 98 89 HE 591 TH/RETES HES THS J1
TS 7N, IquT §9a 59 #3 EHE Ulaerd & AiEerdl 159 |
I9 O eSSt F9 3B HEUF AEael 8
1. 9 T SH: nidasT &TH: ufgsr fegm
2. 9 @ WA WA 99 - - ] SSN&dtd 3. 89 <t AaH 39y / 4. Ow d=
5. W39AH Afga:
AT fuas - 6. F1QT
7. WIS fsAeafae (Fuzmd ):
8. wWJI T SE &I ( ) - TH/ABT T 8T ( ) - PIHIH AT €7 &99 ( ) -
9. oH/aR®: o 3HT fomifex 97 [ of [ &4t
AUfer/fomifes/®=te AeS o1 T 3 3R T 5911 four a9a Ao @ A=Y fed A <0 gan 3 forms & o =< & 37T fam a7 2 31
O &= (] =rnis
[0 & A niedtas vHIAIS [ &fes gefesdfafed niretesg
O »iHdtas Esmie/meaar © O &<t 39 srs:
10. w9 feg 7 ITHT §&t At I HES AT
11. 9 2 2udt Sudt ugret € us (IEP): [0 7 3 37 Ags = ferefoae:
12. ¥97 &% Ifde I (3<% £ 3 fors »):
a) [a=st O a=sau 0 wsfigr do=
[hs9e Hi Ty O =ewrewt 0 =3
(1 3 H39nm Iu [0 sSua H3Ist o
b) fers®<e s Jwg I 3t:[]
HT g O ATEaTdt T FRHEIE M gy & AiEerdl 7 1o 59 € TS © 1B3HH 3% RS I 159,
13. 39 &% fogs: Owr HRECER Y Oau O Hsanm g
14, e &H:
15.  Ufawr &H, fego aH:
16. AR fHfaBfee duq: - - (] »H »iA vis Susay adt - - ] »H »iA vis Susay adt
17. #8H 3 (H/fea/Ams):
18.@@6@3%’?"@?8’%: 0123 4 5 6 7 8 9 10 0123 4 5 6 7 8 9 10
11 12 GED 13 14 15 16 17 18 11 12 GED 13 14 15 16 17 18
19 IS uFEt A edféar At | H S St o /aTET A/ UgTE 21 3t awH /aTEt Agw®/ ugTel/
& fogr 9 31, wfeqr &< (a2 WW/WW/WWW WW/WW/WWW
“grdl SIS 15d) ﬁwawmmméra&?rmaﬁfﬁ/ ﬁwawmmméa&?rmaﬁf?ﬁr/
20. M < AfESt DERKETECTH BECEERRE DEREETECTH BECKERRE)
(urge erety [] o1 &dt &3 99 7 J urge gty [ aH &dt &3 39
21. W IUSIIIT: [ 99 »ire g&/FAH €91 3 aH [ 999 »ir€ g&/FAH €91 3 aH

w3 @ AEAT T wT & FEar] g €] Fiae A3 By, o M gy & GuT Bl AiEardl Sor I HiHF 3T I

22.
23.

fug® 12 Hdte < 3@ nHEa: $

i3 Hger HatS &t I niHeat:$

wg feg fer niHea! 3 foggg g9

a) Check if family is over income: []

b) If child is from over income family, please check risk factors for why child qualifies for ECEAP:
[] Child is at risk due to environmental factors.
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[] Child is at risk due to developmental factors.
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If date of last medical exam is greater than one year prior to first service date or left blank, provide date medical exam completed while in
ECEAP (MUST be completed within 90 days of the first service date).___ |/
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If date of last dental exam is greater than six months prior to first service date or left blank, provide date medical exam completed while
in ECEAP (MUST be completed within 90 days of the first service date): | |
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b) If child not fully immunized at time of enroliment, date child became fully immunized while in ECEAP: ___ /[
c) If child is not immunized, a DOH required Statement of Exemption to Immunization Law is signed and on file: ile:[] Yes [] No
Provide date exemption submitted: _ / /
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Enroliment Information
37. Enrollmentdate : /|
38. Was child enrolled last year? [] Yes []No
39. Child will be transported by ECEAP: [] One way "1 Both ways [ Not transported by ECEAP
40. Site code:
Transfers/Returns
41, I:lTransfer/ElReturn site code: [Transfer/[]Return service date: __ / / Exitdate: /[
42, I:lTransfer/IZlReturn site code: __ [ITransfer/[]JReturn service date: _ / / Exitdate:  / /
43. Form type: [] New enrollment [] Update medical-dental [] Update transfer or return [] Notify that child exited
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